When the entropium is of long standing and the eye-lashes strongly incurved, I think the only plan of effectually relieving the putient is by the operation commonly known as " Scalping,' that is, excising the lower margin of the lid with the cilia and their bulbs. For this purpose, I employ a thin piece of horn, shaped to correspond to the anterior surface of the eyeball, and which being inserted beneath the upper lid and properly held by an assistant, not only effectually protects the globe from being injured by the small fine scalpel I employ in this operation, but forms a hard steady substance on which to cut, in making the first or external incision 011 the outer surface of the lower edge of the lid. The inner incision is best made by turning the back of the scalpel in a direction forwards and upwards towards the operator, who of course stands behind the patient's head, and should push the point of the instrument along the inner margin of the lid just behind the cilia in such a way as to remove a wedge-shaped piece of integument including the whole row of cilia and their roots, the tarsal cartilage not being injured.
In a case of well-marked entropium of only one upper lid in a woman, I preferred the operation last described to removal of the cilia, ns the latter proceeding would, by contrast with the other eye, have caused a more apparent deformity than if the eye-lashes were excised from both upper lids.
When we have to deal with simple trichiasis, without or with only a slight amount of entropium, I should always perforin the operation with Desmarre'a forceps, excising a part of the lid and thin section of the cartilage. In the cases of inversion of the lower lid, removal of a sufficiently large portion of the integument only will suffice to bring the cilia into proper position.
There are a few instances of partial trichiasis, in which we find perhaps four or five eye-lashes To ensure success in this rather troublesome little operation, we require a a very fine sharply curved needle, and I prefer using a loop of white hair in lieu of silk, as the latter is scarcely sufficiently fine enough, and when moistened by the tears, becomes so flaccid that it is difficult to get its loop to stand out so as to catch the cilia we wish to draw through.
Only one lash should be passed into the same opening, and I have found that when this is done, it is a good plan to gently paint some collodion over the cilia which have been brought through the margin of the lid; this prevents their retraction till the apertures made by the needle have somewhat contracted ; this is another reason for using as fine a needle as possible. The after-treatment of entropium and trichiasis is simply to keep a pad of cotton wool wetted with cold water applied to the closed lids, to be changed as often as it becomes dry, the sutures being removed on the second or third day.
Subsequently to the operation of repositio ciliorum, I recommend the patient to wash the eye for a couple of days, for fear of disturbing the lashes from their newly-acquired position.
